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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMENT OF COMMERCE _ THE-STATE BOARD OF HEALTH OF MISSOURI mvbv

i EAU OF THE Csnsus gANDARD CERTIFICATE OF DEATH State File No

Registration District No. j‘ g " Primary Registration District No.. .é..e_?_é Registrar's No, / Va? ‘/

1. PLACE OF DEATH:

(o) County. 3t I?fyl B cO
(# City or town

{If outaide cit.¥ or tawn  Yimive, write “RURAL” ond name of township)
{c) Name of hospn.al of institution:

~Highway €6. R,R, 3 Baden _station

{If oot in hospital or instituiion, wnw stree!
(d) Length of stay: In hospital or institution

/ (Spocify wheiher
In this community.

2, USUAL RESIDENCE OF DECEASED;: /
(a) State. MO (&) County 9t _loul 8 ?_.o
(@ Cityor w8 A tal (74

{If outaids city or town limits, write “RUBRAL™) 0
@ sweet NHigh®WAY: 66.4.RyRy. 3 Baden-Sta—

{¢) Citizen of forelgn cotintry? ).{ Yea or No)

yoars, manths or daye) ’ If yes, name country.
MEDICAL CERTAFICATE é’
3. PRINT
1 NAME Karl Uitz 7 6 jé
- - 20. DATE OF DEATH: Momh__ /./ 8/
3. () If veteran, 3. {6) Socdal Security . ) o
ﬂul.' mmu { -
NS U= ] Pm 4‘)' -
s 490-1220403 21. I bereby certify that Inttended lhe from :
1e 0| 6.)«:) Single, widowed, married; / /<5 YA
4. Sex Male I d’“’w‘g—a‘—x‘r—i-e‘-d" that I last saw h@:ﬁah\m on.__- 19 L
6. (b) Name of husband or wife........—._.. 6. (¢} Age of husband or wife if || and that death occ on the date and ur ataéd above, .
_ . Duration
Johanna Uitz ativdd 2 years || Immediate cause of death...... ...
7. Binth date of decensed . APPLL 18 Th 1883
(Manth) “(Day) {Yoar)
¥
8. AGE: Years Months Days If [ess than one day Due to q 2.
63--------— 2--- 19-- hr. min, J i
Due to
9. Birthplace Austria - . 4/—}
) (City, town, or county) {State or foreign couplry)
¥ ‘
10. Usual occupation Tx‘uck Gard‘t_ lel‘__ - C:t'.he}' Eondu{p'-“' within 3 months of death)
11, Industry or busi TR PHYSICIAN
jor findin
E 12. NameJ_Ohn Atz s : . ) - v . OfopemtiF:ns el  nderts
- naerine
th to
2\ 13, Birthplace A'::.B tria S ‘7: ) R wlfiggﬁ}gm
t oF 0| or foreign connizy Of autopsy..... " should be
g 14. Maiden name... ﬁa-‘% ......Rnowen - - fha:rgeﬂ ata-
ua ¢ f : istically.
S ] 15. Binthplace = A - tria T - N 22. If death was due to external causes, fill in the following: (]
= {City, town, o¢ eouaty) = | = {State or l'ntuzn nuunu;)
. . i e if
16. {a) Info tJOha.nna___ m—tz . (a) Accident, suicide, or homidde (specify)
Date of occurrence
® AddrensHlEhw&y_._ssﬁ ;R; Ba.den-..- Stat 1914(; ) Date °didi e
Whi j ooCi
1. (@ .. Buplal ' - @ Date ‘WMW%—EQ 1@ ere STy e {City or town) (County) b (Statc)
(Bm-l. cremation, or nmnl) ) {(d) Didinjury occurin W&. on farm, in industrial place, in public place?
()" Place: burial or cremation Fr ledens Cem,
, (Bpecily type of place)
18. (a) Signature of funeral director... - P - ’CM---—-——-—-—--»- Wlulc at work? e (,c) Meanas of 1 :n;ury_ ___________________

5 A ____35_1_6__& 14 Th Str
19. :n)) d;:; «é ‘i 7&,

{Data reccived boca) reristrar) (Regisirar's signatare)

{Licensed Em.bu.ﬂner ’s Statement on Roverse Side} . / / /
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STATEMENT BY LICENSED-EMBALMER = - . .7~ et atalr e

' . A
oy - e - . - . PR - - -— - P + 7. - 4 iy
i by

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd. by the, of by 001 \}
Bm g
’

.. } . . ; LU A A R |

. . ; : . Tt Reglstered Apprentlce No

?yp:‘king under my personal supervision. ... ., .. . o T I. " o
- ‘ ' e
- o Ry . - 2.
. . B MU I FLALI7 220l e

- S S N LT Lu:er'lsedEml:uahiri
- T L2757 PO AddiesS!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN I{ANDWI{ITING (Failure to comply with
_the abave constitutes grounds for revocation of llcense } 5 . o Lz

- o P . S

If this body is not embalmed, fact should be so stated above. ) ‘




